v

‘ ‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO7000000142 : 01-31-2007 90047 019 ****61 25

1. Entity Name

LOGIA JOSE M. AVILA ACOSTAING.  ~

Principal Place of Business Mailing Address q 00 “ 7 55 )

1883 SW 15T STREET 1883 SW 15T STREET
MIAMI, FL 33135 MIAML, FL 33135
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“WI‘ |‘|||“I ‘“”“mlll“ Ilm “m Ilm Ilm wml’l ”l‘mll ‘"'
Suite, Apt. #, e“:‘h Suite, Apl. #, eic. 01102007 Chg-NP CR2E037 (12/06)
City & State 3+ City & State 4, Fiwmber Applied For
B - ﬂ?ﬂ f Not Applicable
Zip o Courtry Zip Country o . $8.75 aaditional
; 5. Certificate of Status Desired a Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
T Name
ALBELO, AMADO J
1883 SW 18T §TREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33135
:‘".." City Zip Code
e FL
8. The abov_d‘ziﬁ}’ed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura. tyned or prated name of registered agent and lile if appkcable, {NOTE: Registered Agenl signature requred whan reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be “77 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ peete TITLE [JChange [ Andition
NAME ALBELQ, AMADO J NAME
STREET ADORESS | 1380 NW 24 AVENUE #205 STREET ADDRESS
CIry-st-21P MIAMI, FL 33125 CITy-ST-2P
TITLE TO m Delele TMLE 70 Ol change I Adcition
NAME DIAZ, JOSE NAME P fﬁ()ﬁ, _EH”L\ -A,.F’/QD
STREET ADGRESS | 2910 SW 19 TERRACE sweet wonness | AP0/ W35 RUVE
CHY-S1-21P MIAMI, FL 33145 anv-semr |\ HIRLEA S i, SIPIP
TITLE SD {1 telete TITLE [ change [ Aadilion
NAME GOMEZ, LUIS F NAME
STREET ADDRESS | 9700 HAMMOCKS BLVD, #1014 STREET ADDRESS
LTy -51-21P MIAMI, FL 33196 CITY-8T-21P
TITLE 7 Deete TITLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-21P
TINLE O veete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-21P
12. !'hereby certify Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 1his report as reguired bty Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ikg? e, ; ered.
- 246~ 07
SIGNATURE (Ar0 42
— " SIGNATURE AND TYREITOR PRINTED NAME OF BIGNING OFFICER Oft (NRECTOR Date Oaytime Phone #




